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INTRODUCTION 


The  Analysis  of  Medicaid  Operational  Data  report  is  published  by  the  Bureau  of  Program 
Operations'  Division  of  Reports  and  Analysis  and  contains  selected  information  primarily 
of  an  operational  nature  compiled  from  financial  and  statistical  reports  submitted  by  the 
States  to  HCFA.  This  publication  highlights  significant  aspects  and  trends  within  the 
Medicaid  program  and  is  intended  to  meet  the  ever  changing  informational  needs  of 
managers  by  presenting  analyses  of  selected  data  in  areas  where  management  expresses 
an  interest.  Since  Medicaid  programs  are  heterogeneous  in  nature,  care  should  be 
exercised  when  attempting  to  draw  conclusions  involving  comparisons  of  different 
Medicaid  programs. 

This  report  is  issued  quarterly  and  displays  data  on  a  quarterly  basis  and/or  on  a 
cumulative  fiscal  year-to-date  basis,  i.e.,  the  second,  third,  and  fourth  quarters'  totals 
will  be  the  sum  of  the  preceding  quarter(s)  as  well  as  the  current  quarter.  The  fourth 
quarter  report  will  also  contain  a  "national  trends"  section.  This  section  shall  deal  with 
selected  Medicaid  data  which  is  aggregated  on  a  yearly  basis  and  which  is  analyzed 
through  either  comparative  or  trend  analysis. 

It  should  be  noted  that  the  format  as  well  as  the  content  of  the  report  may  change  from 
quarter  to  quarter  since  it  is  our  intent  to  address  current  topics  of  interest  in  operational 
areas.  For  this  reason,  users  are  invited  to  recommend  areas  for  future  analytical  focus. 
Recommendations  should  be  directed  to  Mr.  Charles  Owen,  Director,  Division  of  Reports 
and  Analysis,  OSPE/BPO,  Room  1445  Meadows  East  Building,  6325  Security  Boulevard, 
Baltimore,  Maryland  21207. 
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HIGHLIGHTS 


o  For  the  quarter  ending  June  1981,  34  Medicaid  jurisidictions  reported  a  total 
of  69.9  million  claims  adjudicated  for  payment  with  the  average  processing 
time  being  19.3  days. 

o  Total  Federal  and  State  Medicaid  expenditures  in  the  United  States  for  the 
period  October  1980-June  1981  increased  18.7  percent  to  $21.9  billion  when 
compared  to  the  corresponding  9  month  period  during  the  last  fiscal  year. 

•  Total  Federal  and  State  Medical  Assistance  Payments  rose  18.9  percent  to 
$20,9  billion  over  the  same  period,  whereas  expenditures  for  Medicaid 
Administration  and  Training  increased  14.1  percent  to  $981.7  million. 

•  The  adjusted  Federal  share  for  Medical  Assistance  Payments  for  the  9 
month  period  ending  June  1981  was  $11.7  billion,  an  increase  of  19.6 
percent  over  the  corresponding  period  in  the  prior  fiscal  year.  Similarly, 
the  adjusted  Federal  share  for  Administration  and  Training  increased  19.9 
percent  to  $623.5  million. 

o  Preliminary  analyses  were  performed  to  investigate  possible  relationships 
between  claims  workload,  claims  processing  times  and  expenditure  data. 
Although  only  partial  data  was  available,  some  preliminary  conclusions  were 
drawn.  The  tentative  conclusions  were: 

•  Variance  among  States'  overall  processing  times  is  apparently  due  more  to 
differences  in  the  ability  to  process  similar  claim  types  than  to  varying 
claim  mixes, 

•  There  is  no  apparent  relationship  between  the  average  number  of  days 
required  to  process  claims  and  MMISs  operating  costs  per  claims  approved 
for  payment, 

•  There  is  no  apparent  relationship  between  the  percent  of  prescribed  drug 
claims  a  State  processes  and  the  overall  payment  per  claim, 

•  There  is  no  apparent  relationship  between  a  State's  total  Medical 
Assistance  Payments  and  the  average  payment  per  claim. 
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ANALYSIS  OF  MEDICAID  CLAIMS  WORKLOAD 


AND  PROCESSING  TIMES 


As  Table  I  shows,  34  Medicaid  jurisdictions  reported  a  total  of  69.9  million  Medicaid 
claims  which  they  approved  for  payment  in  April-June  1981.  Note  that  this  figure 
does  not  include  data  from  some  of  the  larger  States,  e.g.,  Massachusetts,  Michigan, 
New  York  and  Pennsylvania.  Of  the  reporting  States,  California  accounted  for  31.1 
percent  of  the  claims. 

Over  the  four  quarters  covering  the  period  July  I  980-June  1981  as  displayed  in  Table 
I,  the  number  of  claims  approved  for  payment  for  reporting  States  increased 
steadily  from  62.2  million  in  July-September  1980  to  74.1  million  in  January-March 
1981  only  to  drop  off  to  69.9  million  in  April-June  1981.  The  fact  that  data  are  not 
available  for  some  States  in  the  earlier  quarters,  had  little  effect  on  the  overall 
pattern.  The  overall  quarterly  totals  for  only  those  States  who  reported  data  for  all 
four  quarters  were,  beginning  with  July-September  1980,  59.5,  64.9,  67.6  and  64.4 
million,  respectively. 

Overall  57.5  percent  of  the  4.3  million  claim  decrease  from  January-March  to  April- 
June  1981  is  attributable  to  Ohio  where  the  reported  claims  volume  surged  to  6.3 
million  in  the  January-March  period,  only  to  decrease  to  3.9  million  in  April-June. 
The  relatively  large  number  of  claims  processed  in  January  to  March  is  apparently 
due  to  the  clearance  of  a  backlog  of  prescribed  drug  claims  in  January  which 
resulted  in  a  significant  reduction  in  their  average  processing  time  for  drug  claims 
for  subsequent  periods  through  June  1981.  Over  the  three  quarters  from  October 
1980  to  June  1981,  the  average  processing  times  for  prescribed  drug  claims  in  Ohio 
were  51.9,  39.7  and  28.3  days  respectively. 

Table  2  shows  that  in  reporting  States  one  third  or  23.3  million  of  all  claims 
approved  for  payment  in  April-June  1981  were  for  required  services.  Of  required 
service  claims,  56.3  percent  were  for  physician  services  and  26.8  percent  were  for 
outpatient  hospital  services.  Rural  health  clinic  and  home  health  service  claims 
accounted  for  the  smallest  percentage  of  required  service  claims,  0.2  and  0.7 
percent  respectively.  With  the  exception  of  Puerto  Rico,  the  Virgin  Islands,  and 
South  Dakota,  physician  claims  accounted  for  the  greatest  percent  with  outpatient 
hospital  claims  second. 
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TABLE  I 


NUMBER  OF  MEDICAID  CLAIMS  APPROVED  FOR  PAYMENT  FOR 
REPORTING  STATES  RANKED  BY  CLAIMS  VOLUME 
July  1980-June  1981  1/ 

(In  Thousands) 


April-June 

Jan. -March 

Oct. -Dec. 

It  1 1  v-^ifnt 

1981 

1981 

1980 

1980 

A 1 1  R f^rior "t  i  nn  Q+ri 

AA  |  |    |  \C  JJ<Jl  1  1 1  iy    JIUI  Co 

69,873 

74, 1431/ 

70,961 1/3/ 

62, 1 97 1 

California 

21 ,726 

2 1 , 342 

23,546 

18,452 

Texas 

4,358 

5,266 

4,648 

4,714 

Wisconsin 

3,957 

3,909 

3,573 

3^544 

Ohio 

3,860 

6,316 

4,  174 

4, 963 

New  Jersey 

3,744 

4,046 

3,759 

3, 572 

Florida 

3,397 

3,075 

3,231 

2,905 

Georgia 

3,  150 

3,  167 

2,765 

3,025 

Tennessee 

2,820 

2,874 

2,757 

2, 666 

Missouri 

2,496 

2,090 

2,328 

2,223 

North  Carolina 

2,356 

2,390 

2,019 

2,  142 

Alabama 

1 ,879 

1 ,980 

1 ,799 

'  N/A 

Virginia 

1 ,841 

1  955 

1,916 

1,718 

Wash  innton 

TlVJOl  III  IVJ  1  vl  1 

1 ,769 

1 , 990 

1,917 

1 , 735 

Missi^i^inni 

1 ,453 

1 ,651 

1 , 594 

1 , 709 

Iowa 

\,326 

1 ,  189 

1 ,088 

939 

ArUnn^n^ 

1  312 

1 , 383 

1  242 

N/A 

Minnesota 

IJ7I*' 

2^296 

N/A 

N/A 

Kansas 

981 

1,074 

971 

875 

Hawaii 

955 

929 

893 

824 

Colorado 

858 

690 

614 

I97it 

Puerto  Rico 

684 

708 

704 

685 

Maine 

583 

4091/ 

N/A 

n/a 

Nebraska 

448 

439 

394 

363 

Utah 

448 

436 

35\/ 

358 

Vermont 

397 

423 

2321/ 

N/A 

Montana 

325 

330 

2211/ 

331 

New  Mexico 

298 

498 

451 

434 

New  Hampshire 

285 

367 

217 

280 

North  Dakota 

241 

261 

185 

186 

Idaho 

233 

243 

229 

252 

Nevada 

21  1 

1501/ 

210 

182 

South  Dakota 

174 

N/A 

N/A 

N/A 

Delaware 

126 

198 

167 

166 

Virgin  Islands 

1  1 

10 

8 

15 

1/    Numbers  may  not  total  due  to  rounding. 

2/    Includes  data  for  States  listed  plus  one  month's  data  for  South  Dakota. 

3/    Includes  data  for  Louisiana,  who  did  not  report  in  the  April-June  1981  quarter. 

4/    Includes  data  for  only  one  month. 

5/    Includes  data  for  only  two  months. 

N/A  -  Not  Available 

Source:  HCFA-120 
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Table  3  shows  that  the  average  processing  time  for  all  reporting  States  was  19.3 
days  in  April-June  1981  compared  to  17.1  days  in  January-March  1981.  Although 
there  was  a  considerable  change  in  the  order  of  the  ten  States  with  the  lowest 
overall  average  processing  times,  eight  were  in  the  top  ten  in  the  previous  quarter 
with  the  remaining  two  previously  ranked  I  Ith  and  13th.  Alabama  with  3.9  days  had 
the  best  overall  processing  time  in  April-June  1981,  an  improvement  from  their  5th 
place  average  of  7.4  days  in  January-March  1981. 


TABLE  3 

SELECTED  DATA  FOR  TOP  TEN  STATES  BASED  ON  AVERAGE  DAYS 
FROM  RECEIPT  TO  ADJUDICATION  FOR  ALL  CLAIMS 

April- June  1981 


State 


All  Reporting  States  \J 

Alabama 

Virginia 

Kansas 

Missouri 

Tennessee 

Arkansas 

New  Jersey 

Nevada 

Wisconsin 

Colorado 


Average  Days 
from  Receipt 
to  Adjudication 

19.3 

3.9 

4.0 

4.9 

7.  I 

7.  I 

7.3 

9.  I 

9.2 
10.0 
10.2 


Current 
Rank 


Prior 
Qtr. 
Rank 


Average 

Days 
Prior  Qtr. 


I 

2 
3 
4 
4 
6 
7 
8 
9 
10 


5 
I 

3 
2 
8 
4 
9 

13 
6 

1 1 


17.1 

7.4 
4.6 
5.8 
5.7 

10.8 
7.3 

10.9 

12.  I 
9.2 

1 1.3 


1/  See  Technical  Note  I. 
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As  shown  in  Table  4,  the  average  claims  processing  time  for  reporting  States 
remained  fairly  constant  for  the  four  quarters  from  April  1980-March  1981  (16.6  day 
average  for  the  four  quarters)  only  to  increase  to  19.3  days  in  April-June  1981.  The 
increase  resulted  mainly  from  the  processing  time  for  outpatient  hospital  claims 
more  than  tripling  in  April-June  compared  to  the  previous  four  quarters  and  was 
principally  attributable  to  the  clearance  of  a  backlog  of  these  claims  in  California  in 
June.  California's  processing  time  for  outpatient  hospital  claims  averaged  108.5 
days  during  this  quarter  compared  to  14.7  days  for  all  other  reporting  States. 

Table  5  examines  the  effect  of  claims  mix  on  overall  processing  times  among  States. 
Data  for  the  high  volume  claim  types  were  used  since  these  would  tend  to  have  the 
greatest  effect  on  the  overall  processing  time.  From  the  data  in  Table  5,  it  is 
apparent  that  the  percent  distribution  of  the  various  claim  types  does  not  vary 
nearly  as  greatly  from  one  group  of  States  to  another  as  does  the  time  to  process 
the  same  type  of  claim.  For  example,  physician  claims  are  processed  more  than  five 
times  faster  by  the  top  25  percent  of  reporting  States  (by  overall  processing  time) 
than  by  the  bottom  25  percent,  whereas  there  is  less  difference  in  the  percent  of 
physician  claims  processed  by  these  two  groups  (17.7  and  23.2  percent  respectively). 
The  variances  in  overall  processing  times  among  States  appear  to  be  caused  more  by 
differences  in  the  States'  methods  of  processing  of  similar  claim  types  than  from 
the  differences  in  the  claims  mix.  However,  more  research  would  be  required 
before  any  definite  conclusions  could  be  drawn. 


TABLE  4 

AVERAGE  NUMBER  OF  DAYS  FROM  DATE  OF  RECEIPT  TO 
DATE  OF  ADJUDICATION  FOR  SELECTED  TYPES  OF  CLAIMS* 

April-June  1980  Quarter  Through  April-June  1981  Quarter 


Time  Periods 


April- 

July- 

Oct.- 

Jan.- 

April- 

Type  of  Claim 

June  1980 

Sept.  1980 

Dec.  1980 

March  1981 

June  198 

All  Claims 

16.6 

17.0 

15.9 

17.  1 

19.3 

ICF  Services-All  Other 

6.  1 

5.7 

5.  1 

6.0 

5.6 

Part  B  Crossover  Claims 

11.8 

12.6 

19.  1 

8.1 

7.5 

ICF  Services— Mentally  Retarded 

7.2 

7.7 

6.4 

6.9 

8.0 

SNF/ICF  Mental  Health  Services  for  Aged 

12.4 

13.4 

8.7 

10.2 

8.3 

Mental  Hospital  Services  for  the  Aged 

9.9 

10.5 

10.4 

11.5 

8.5 

Outpatient  Hospital  Services 

16.9 

18.5 

18.4 

17.7 

59.8 

Clinic  Services 

33.6 

23.4 

20.3 

21.6 

34.3 

Sterilization  Services 

31.9 

30.  1 

25.6 

30.9 

27.9 

Other  Practitioner  Services 

23.4 

22.3 

22.4 

29. 1 

23.2 

Rural  Health  Clinic 

25.0 

22.6 

19.9 

19.7 

21.2 

♦    Selected  on  the  basis  of  the  five 

fastest  and  fi 

ve  slowest 

processing  times  for  Apri 

l-June  I9S 
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ANALYSIS  OF  MEDICAID  EXPENDITURES 


Table  6  shows  that  for  the  October  1980-June  1981  period,  total  unadjusted 
expenditures  computable  for  Federal  funding  were  $21.9  billion,  an  18.7  percent 
increase  over  the  corresponding  period  in  FY  1980.  Over  this  same  period, 
Federally  matchable  Medical  Assistance  Payments  increased  at  a  slightly  higher 
rate  (18.9  percent)  than  expenditures  for  Administration  and  Training  (14.1 
percent). 


TABLE  6 
NATIONAL  FINANCIAL  DATA 
October  1980-June  1981 
(Dollars  in  Thousands) 

Admin. 

Percent        Medical  Asst.       Percent  and  Percent 

Total  1/       Change  2/          Payments        Change  2/     Training     Change  2/ 

Unadjusted  Expenditures 
Computable  for 

Federal  Funding  $21,879,174         18.7%         $20,897,458         18.9%     $981,716  14.1% 

Unadjusted  Federal 

Share  12,539,580        21.8  11,960,664        23.6        578,916  11.8 

Adjusted  Federal 

Share  12,314,873         19.6  11,691,379         19.6        623,494  19.9 


jy  Numbers  may  not  add  to  totals  due  to  rounding. 

2/  Percent  change  from  comparable  period  last  fiscal  year. 

Source:   Preliminary  expenditure  data  from  HCFA's  Office  of  Program  Administration 
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Table  7  provides  information  on  the  top  10  States  based  on  size  of  total 
expenditures  corhputable  for  Federal  funding  for  the  period  October  1980  -June 
1981.  Of  these  top  10  States,  California  and  Ohio  had  the  largest  percent 
increases  over  the  comparable  period  last  fiscal  year  in  total  expenditures  (29.9 
percent  and  28.2  percent,  respectively),  whereas  Massachusetts  and  New  Jersey 
had  the  smallest  percent  increases  (9.2  percent  and  15.3  percent,  respectively). 
These  10  States  accounted  for  64.1  percent  of  all  total  computable  expenditures 
while  the  top  two  States,  New  York  and  California,  with  respect  to  total 
expenditures,  accounted  for  31.1  percent  of  all  total  computable  Medicaid 
expenditures. 


TABLE  7 

SELECTED  DATA  FOR  TOP  10  STATES  BASED  ON 
TOTAL  UNADJUSTED  EXPENDITURES  COMPUTABLE  FOR 
FEDERAL  FUNDING 

October  1980-June  1981 


(Dollars  in  Thousands) 


Percent  of 

Total 

National 

Percent 

State 

Expenditures 

Expenditures 

Change  1/ 

United  States 

$  21,879, 174 

100.0% 

18.7% 

New  York 

3,913,771 

17.9 

17.0 

California 

2,879,729 

13.2 

29.9 

Illinois 

1, 128,899 

5.6 

21.6 

Pennsylvania 

1, 127,277 

5.6 

20.0 

Michigan 

1,059,908 

4.8 

18.6 

Texas 

938,336 

4.3 

21.4 

Massachusetts 

891,089 

4.  1 

9.2 

Ohio 

782,512 

3.6 

28.2 

Wisconsin 

654,835 

3.0 

19.9 

New  Jersey 

65 1 , 786 

3.0 

15.3 

U  Percent  change  from 

comparable  period  last  f 

iscal  year 

Source:     Preliminary  expenditure  data  from  HCFA's  Office  of  Program 
Administration 


In  Table  8  the  54  Medicaid  jurisdictions  are  listed  based  on  the  unadjusted 
Federal  share  of  their  Administration  and  Training  expenditures  for  the  period 
October  1980  to  June  1981.  Nationally,  the  unadjusted  Federal  share  for  these 
54  jurisdictions  was  $578.9  million.  Forty-three  (43)  of  the  54  jurisdictions 
claimed  a  combined  unadjusted  Federal  share  of  $150.0  million  (25.9  percent)  for 
MMIS  expenditures  for  the  October  1980  to  June  1981  period.  Of  this  total,  the 
unadjusted  Federal  share  claimed  for  the  design,  development  or  installation  of 
an  MMIS  was  $30.7  million  (20  percent)  and  reflected  claims  from  18  States.  The 
remaining  MMIS  expenditures  (unadjusted  Federal  share)  totaled  $119.3  million 
and  reflected  claims  for  expenses  for  ongoing  MMIS  operations  in  33  States. 
Tennessee,  Wisconsin  and  Hawaii  each  claimed  over  50  percent  of  their 
unadjusted  Federal  share  for  MMIS  expenditures  (70.8,  54.7,  and  53.8  percent, 
respectively).  Additionally,  54  jurisdictions  claimed  $403.1  million  (70  percent) 
of  the  unadjusted  Federal  share  for  Administration  and  Training  as  other 
expenditures  while  22  of  these  jurisdictions  also  claimed  25.8  million  (4.1 
percent)  for  other  mechanized  systems. 


10 


TABLE  8 


SELECTED  DATA  FOR  ALL  STATES  BASED  ON  SIZE  OF  UNADJUSTED 
FEDERAL  SHARE  FOR  ADMINISTRATION  AND  TRAINING 


October  1 980  -  June  1 98 1 
(Dollars  in  Thousands) 


Stote 

Unadjusted 
Federal 
Share  1/ 

Total  1/ 

MMIS  Expenditures 
90%  FFP 

75%  FFP 

Other 
Mechanized 
Systems 

Other 
Expend. 

MMIS  Expend. 

as  Percent 
of  Unadjusted 
Federal  Share 

United  States 

$  578,916 

$150,032 

$30,730 

$1 19,302 

$  2S,7SO 

$403,  1  34 

25.  9% 

New  York 

1 1  1 ,265 

38,358 

16,766 

21,588 

0 

72, 907 

34.  5 

California 

80,074 

8, 144 

2,323 

5,821 

1 1 ,072 

60,858 

10.2 

Texas 

43, 162 

10, 183 

0 

10, 183 

0 

32, 979 

23. 6 

Pennsylvania 

26,982 

3,514 

1 ,538 

1,976 

3,205 

23,468 

13.0 

Michigan 

25,063 

10,327 

1,337 

8,990 

0 

14, 736 

41.2 

Illinois 

21 ,324 

2,031 

2,031 

0 

247 

19,046 

9.  5 

New  Jersey 

18,47 1 

5,910 

0 

5,910 

0 

12, 561 

32.0 

Ohio 

17,457 

3,296 

0 

3,296 

0 

14, 161 

18.9 

Wisconsin 

13,819 

7,562 

0 

7,562 

382 

5,875 

54.  7 

Florida 

13,537 

6,548 

0 

6,548 

0 

6,989 

48.4 

Georgia 

12,456 

5,459 

0 

5,459 

172 

6,824 

43. 8 

Oklahoma 

1 1 , 945 

2,639 

0 

2,639 

0 

9,306 

22.  1 

Massachusetts 

1 1 , 338 

0 

0 

0 

3,050 

8,288 

N/A 

Washington 

10,757 

3,531 

0 

3,531 

160 

7,066 

32. 8 

North  Carolina 

10,718 

58 

0 

58 

1,307 

9,353 

0. 5 

Minnesota 

10,646 

2,223 

0 

2,223 

0 

8,423 

20.  9 

Oregon 

8,445 

237 

237 

0 

5 

8,203 

2. 8 

Virginia 

8,367 

2,759 

0 

2,759 

0 

5,608 

33.0 

Maryland 

8,338 

0 

0 

0 

1,396 

6,942 

N/A 

Louisiana 

7,950 

2, 185 

0 

2, 185 

0 

5,765 

27. 5 

Tennessee 

7,788 

5,514 

3,554 

1,960 

0 

2,274 

70. 8 

Indiana 

7,569 

2,842 

0 

21,842 

0 

4,727 

37.5 

Kentucky 

7, 109 

505 

505 

0 

259 

6,345 

9.0 

Connecticut 

6,348 

569 

569 

0 

0 

5,779 

9.0 

Missouri 

6, 027 

1 , 798 

0 

1 , 798 

290 

3, 939 

29 . 8 

Mississippi 

5,720 

1,914 

308 

1,606 

295 

3,511 

33.4 

Alabama 

5,526 

2,248 

38 

2,210 

0 

3,278 

40.7 

South  Carolina 

4,786 

741 

741 

0 

681 

3,364 

15.5 

Colorado 

4,243 

1,394 

0 

1,394 

253 

2,596 

32.9 

Arkansas 

4,121 

1,585 

0 

1,585 

8 

2,528 

38.5 

District  of 

Columbia 

3,973 

1,270 

1,270 

0 

0 

2,703 

32.0 

Kansas 

3,946 

1,060 

170 

890 

0 

2,886 

26.9 

Iowa 

3,914 

1,529 

27 

1,502 

312 

2,073 

39. 1 

W.  Virginia 

3,723 

329 

329 

0 

0 

3,394 

8.8 

Nebraska 

3,525 

1,  164 

0 

1,164 

0 

2,361 

33.0 

Utah 

3,119 

898 

0 

898 

1 

2,220 

28.8 

Maine 

3,096 

913 

0 

913 

0 

2,183 

29.5 

New  Mexico 

2,878 

1,318 

0 

1,318 

0 

1,560 

45.8 

Rhode  Island 

2,702 

0 

0 

0 

206 

2,496 

N/A 

Hawaii 

2,483 

1,335 

0 

1,335 

0 

1,148 

53.8 

New  Hampshire 

2,069 

800 

0 

800 

0 

1,269 

38.7 

Montana 

2,026 

606 

0 

606 

0 

1,420 

29.9 

Vermont 

1,930 

786 

178 

608 

8 

1, 136 

40.7 

North  Dakota 

1,820 

348 

0 

348 

0 

1,472 

19. 1 

Nevada 

1,742 

0 

0 

0 

487 

1,255 

N/A 

Idaho 

1,655 

347 

0 

347 

0 

1,308 

21.0 

Puerto  Rico 

1,616 

0 

0 

0 

0 

1,616 

N/A 

South  Dakota 

1,326 

387 

387 

0 

189 

750 

29.2 

Delaware 

1,072 

0 

0 

0 

274 

798 

N/A 

Alaska 

771 

0 

0 

0 

0 

771 

N/A 

Wyoming 

338 

0 

0 

0 

0 

338 

N/A 

Virgin  Islands 

217 

0 

0 

0 

0 

217 

N/A 

Guam 

68 

0 

0 

0 

0 

68 

N/A 

Northern  Mariana 

Islands 

24 

0 

0 

0 

0 

24 

N/A 

U    Numbers  may  not  add  to  totals  due  to  rounding. 
N/A  =  Not  Applicable 

Source:  Preliminary  expenditure  data  from  the  HCFA  Office  of  Program  Administration. 
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ANALYSIS  OF  POSSIBLE  RELATIONSHIPS  AMONG  MEDICAID 


CLAIMS  WORKLOADS,  CLAIMS  PROCESSING  TIMES 


AND  EXPENDITURES 
Claims  Processing  Times  and  Administrative  Expenditures 


Over  the  past  two  quarters  several  hypotheses  were  tested  to  determine  whether 
States  that  spend  more  on  their  claims  processing  systems  also  process  claims 
more  expeditiously  than  do  States  that  spend  less.  In  the  first  quarter  report  a 
correlation  coefficient  was  calculated  to  show  the  relationship  between  claims 
processing  times  data  and  Administration  and  Training  expenditure  data.  The 
tentative  conclusion  drawn  was  that  there  was  no  statistically  significant 
relationship  between  these  two  types  of  data  for  the  31  States  examined  for  first 
quarter  FY  1981. 

For  the  period  October  1980-March  1981  only  expenditures  for  the  operation  of 
MMISs  (unadjusted  Federal  share)  were  compared  to  average  processing  times  as 
it  was  felt  this  type  of  expenditure  is  probably  a  better  measure  of  claims 
processing  costs  (although  it  should  be  kept  in  mind  this  is  still  not  a  measure  of 
claims  processing  costs  alone).  Again  it  was  determined  that  no  statistically 
significant  relationship  existed  between  the  two  sets  of  data. 

For  the  current  period  (October  1980-June  1981)  a  third  test  for  a  possible 
relationship  was  performed  by  comparing  average  processing  times  to  the  MMISs 
operating  costs  (75%  FFP)  per  claim  approved  for  payment.  This  also  showed 
that  no  statistically  significant  relationship  existed  between  the  two  sets  of 
data.  It  should  be  emphasized,  however,  that  this  conclusion  is  tentative  and 
may  possibly  be  spurious  due  to  incomplete  data. 


Claims  Workloads  and  Medical  Assistance  Payments 


Table  9  provides  information  on  selected  claims  workload  characteristics  and 
Medical  Assistance  Payments  for  the  period  October  1980-June  1981.  In  the 
second  quarter  report,  it  was  determined  that  States  that  ranked  high  in  Medical 
Assistance  Payments  (MAP)  also  ranked  high  in  claims  processed,  and  States 
that  ranked  high  in  terms  of  average  payment  per  claim  also  ranked  high  in 
percent  of  inpatient  hospital  and  LTC  claims  processed. 


i    For  the  period  October  1980-June  1981,   a  test  was  performed  to  determine  if 
there  was  any  significant    correlation  between  the  percent  of  prescribed  drug 
0\  J    claims  processed  and  the  average  payment  per  claim.    Even  though  prescribed 
|    drug  claims  represent  the  largest  percent  of  claims  approved  for  payment,  it  was 
/    determined  that  no  significant  relationship  existed  between  the  percent  of 
'     claims  approved  for  payment  and  the  average  payment  per  claim. 

A  second  test  was  performed  comparing  the  total  MAP  to  the  average  payment 
per  claim.  It  was  determined  there  is  no  correlation  between  these  two  sets  of 
data.  For  example,  Delaware  and  Puerto  Rico,  both  in  the  bottom  fifth  of  the 
reporting  States  based  on  total  MAP,  had  the  highest  ($86.94)  and  lowest 
($25.65)  average  payments  per  claim  respectively. 
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TABLE  9 


UNADJUSTED  TOTAL  COMPUTABLE  STATE  EXPENDITURES  FOR  MEDICAL 
ASSISTANCE  PAYMENTS  COMPARED  WITH  SELECTED  WORKLOAD  DATA  1/ 


October  1980  -  June  1981 


Claims  Workloads 


oiaTe 

T/-.+o  1  MAP  ">  1 
1  OTO 1  N\ Mr  LI 

Number  Approved 
For  Payment  2/ 

Percent  for 
Prescribed  Drugs 

Average  Payment 
Per  Claim  3/ 

Cal  itornia 

, /jjf DlU 

DO , O 1 H 

7^  7°A 

-?4  1  .  u  / 

Texas 

P.7  1 

1  ll  111 
1  4  ,  C  I  L 

0  1  .  H 

o  1  .  UH 

v/nio 

/  DU , U7U 

1 4 , JJU 

4u  .  4 

■^7  £7 

Wisconsin 

^O-J     "37  1 

7Q  ^ 

i1;  77 

New  Jersey 

Z07  OQ/, 

1 1 , D47 

/i/i  n 

4-4.  U 

04  . 

Georgia 

4U / , /U7 

Q  HP"} 

<;7  n 

/i/i  PQ 
44.  07 

r  lor  Ida 

"3Q7  C"7r 
JOZ , J  lb 

0.  70") 
7 ,  /U/ 

/i  7  /i 
4/  .  4 

7Q  /i"J 
J7  .  4j 

1  NUI  Ill  V^UIOUIIU 

364  071 

6  765 

46.  1 

58  81 

JO  •  O  1 

Tennessee 

319, 151 

8^452 

56.8 

37.76 

Virginia 

31 1,072 

5,713 

45.7 

54.45 

Washington 

304,307 

5,676 

33.2 

53.61 

Missouri 

281,573 

4,698 

47.  1 

40.73 

Alabama 

217,778 

5,658 

42.3 

38.49 

Arkansas 

21 1,520 

3,937 

49.2 

53.73 

Iowa 

208,549 

3,603 

38.8 

57.88 

Mississippi 

186,844 

4,698 

59.0 

39.77 

Kansas 

167,274 

3,026 

47.3 

55.28 

Colorado 

160,640 

2,  162 

51.1 

74.30 

Nebraska 

92,392 

1,286 

58.7 

71.85 

Hawaii 

81,637 

2,776 

30.4 

29.41 

Utah 

76,722 

1,237 

39.  1 

62.02 

Montana 

67,505 

876 

49.5 

77.06 

New  Mexico 

67,484 

1,246 

33.0 

54.45 

New  Hampshire 

62,323 

868 

43.0 

71.80 

Puerto  Rico 

53,765 

2,096 

0.0 

25.65 

Vermont 

48,413 

1,283 

27.2 

37.73 

North  Dakota 

44,993 

688 

41.2 

65.40 

Idaho 

42,514 

705 

35.0 

60.30 

Delaware 

42,687 

491 

42.5 

86.94 

Virgin  Islands 

938 

30 

40.9 

31.66 

\_l  Includes  only  those  States  that  submitted  claims  workload  data  for  October  1 980- June  1981. 
2/     In  thousands. 

3/    Average  Payment  Per  Claim  equals  Total  MAP/Number  of  Claims  Approved  for  Payment. 


Sources:  HCFA-120 

Preliminary  expenditure  data  from  HCFA's  Office  of  Program  Administration 
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TECHNICAL  NOTES 


Twenty-two  Medicaid  jurisdictions  did  not  submit  claims  workload  and 
processing  times  data  for  first  quarter  FY  81,  twenty-one  jurisdictions  did 
not  submit  these  data  for  second  quarter  FY  81,  and  twenty  Medicaid 
jurisdictions  did  not  submit  these  data  for  the  third  quarter  FY  81. 
Included  in  the  first  and  second  quarter  figures  is  South  Dakota.  South 
Dakota  submitted  claims  workload  and  processing  times  data  for  only  one 
month  in  each  quarter,  and  each  time  it  was  too  late  to  be  included  in 
State  specific  tables  and  comparisons.  However,  their  data  are  included  in 
the  totals  and  averages  for  "all  reporting  States."  Also,  it  should  be  noted 
that  some  of  the  larger  States,  e.g.,  Massachusetts,  Michigan,  New  York 
and  Pennsylvania,  are  among  those  which  did  not  submit  this  type  of  data. 


2.     Throughout  the  report  Massachusetts  figures  include  data  from  both  the 
Department  of  Public  Welfare  and  the  Commission  for  the  Blind. 


3.  The  technique  selected  to  determine  if  a  relationship  exists  between  two 
variables,  x  and  y,  was  to  develop  Pearson's  product  moment  r  (i.e.,  the 
coefficient  of  linear  correlation). 


r  =  n(IxY)-(£x).(^y) 


4.  Throughout  the  report  adjusted  expenditure  figures  are  those  where  both 
State  and  Federal  adjustments  have  been  taken  into  account.  State 
reported  adjustments  are  collections  received  (third  party  liability, 
probate,  overpayments,  other  collections),  other  expenditures,  increasing 
claims  from  prior  quarters  and  decreasing  claims  from  prior  quarters. 
Federal  adjustments  are  deferrals,  deferrals  paid,  disallowances, 
disallowances  paid,  suspensions,  suspensions  paid  and  other  adjustments. 
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DEFINITIONS 


Claim  Definitions 

A  claim  is  defined  as  a  line  item  with  an  associated  charge  to  be  adjudicated, 
except  for  inpatient  hospital  services  for  which  a  claim  is  defined  as  a  single 
hospital  billing  issued  for  a  portion  of,  or  all  of,  the  inpatient  hospital  stay. 
Where  a  single  hospital  billing  is  comprised  of  more  than  one  document,  the 
billing  is  counted  as  a  single  claim.  The  following  are  examples  illustrating  how 
this  definition  applies  to  different  types  of  claims. 

Hospital  Outpatient  Claims  -  In  most  States,  hospital  outpatient  claims 
are  processed  much  like  inpatient  claims.  That  is,  claims  are  essentially 
paid  on  the  basis  of  the  total  presented  charge,  and  a  year-end  cost  report 
and  settlement  process  is  used  to  reconcile  the  charges  to  cost.  In  such 
States,  the  individual's  paper  claim,  which  may  consist  of  more  than  one 
document,  is  treated  as  a  single  claim.  In  other  States,  hospital 
outpatient  claims  are  paid  on  a  fee  for  service  basis,  and  each  line  item 
on  the  outpatient  bill  has  an  associated  charge  which  must  be  separately 
adjudicated.  In  such  States  each  line  item  is  counted  as  a  single  claim. 

SNF  Claims  -  In  some  States,  ledger-type  billing  forms  are  used  for  SNFs 
in  which  several  patient  names  may  appear  on  a  single  billing  instrument. 
In  such  cases  each  patient  entry  is  to  be  counted  as  a  single  claim. 

Hospital  Inpatient  Claims  -  A  single  hospital  billing  issued  for  a  portion 
of,  or  all  of,  the  inpatient  hospital  stay  is  considered  a  hospital  inpatient 
claim.  Where  a  single  hospital  billing  is  comprised  of  more  than  one 
document,  the  billing  is  counted  as  a  single  claim. 

Adjudicated  for  payment  claims  are  those  processed  and  approved  for  payment 
by  the  State,  fiscal  agent,  or  health  insurance  plan  during  the  report  period. 
Includes  only  claims  which  result  in  payments  or  in  offsets  to  a  provider's 
balance  due  to  the  State. 


Claims  Processing  Time 

The  number  of  days  from  the  date  of  receipt  of  the  claim  in  the  claims 
processing  center  to  the  date  on  which  the  claim  is  fully  adjudicated  and 
approved  for  payment. 

Medical  Assistance  Payments 

Those  payments  made  for  medical  care  by  the  State  directly  or  on  behalf  of  the 
State  by  a  fiscal  agent.  Such  payments  may  be  in  the  form  of  per  capita 
premium  payments  made  to  HMO's,  other  prepaid  health  plans,  Medicare  Part  B 
for  "buy-in"  under  Title  XVIII  and  medical  vendor  payments. 
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Administration  and  Training  Expenditures 


Those  expenditures  associated  with  the  operation  of  the  Medicaid  program  in  a 
State  which  may  include  the  functional  costs  of  eligibility  determination,  policy 
formulation,  claims  processing,  and  training,  as  well  as  salaries  and  employee 
benefits,  equipment,  supplies,  postage,  travel  and  fiscal  agent  costs. 


Total  Unadjusted  Expenditures  Computable  for  Federal  Funding 

Expenditures  made  by  a  State  Medicaid  agency  which  are  matchable  by  Federal 
funds  under  Title  XIX. 


Adjusted  Federal  Share 

The  Federal  share  of  the  total  computable  expenditures  adjusted  to  reflect 
financial  adjustments  (both  increasing  and  decreasing)  from  prior  periods. 

*  U.S.G.P.O.  522-027/1302-6038 
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